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Bury's	(1982)	 seminal	work	on	biographical	disruption	and	chronic	 illness	has	been	critiqued	and	developed	 in	numerous	ways,	and	demonstrates	 the	enduring	relevance	of	 this	concept	within	 the	 field	of










original	 theorisation	 of	 disrupted	 biographies,	 to	 include	 such	 configurations	 as	 ‘biographical	 reinforcement’	 (e.g.	 Carricaburu	 and	 Pierret,	 1995;	Wilson,	 2007),,	 ‘continuity’	 (e.g.	 Pound	 et	 al.,	 1998;	 Sanders	 et	 al.,	 2002)	 and































Biographical	disruption	has	 increasingly	been	extended	beyond	chronic	 illness	and	disability	 to	 include	a	wider	 range	of	 conditions	 (Locock	and	Ziebland,	2015).	Reproductive	health	has	been	one	area	where	 these	new
applications	 of	 a	 classic	 concept	 have	been	 fruitful	 (Locock	et	 al.,	 2008;	Sevon,	 2012).	 For	 example,	while	women's	 experiences	 of	 nausea	 and	 vomiting	 in	 pregnancy	 (NVP)	may	be	 seen	 as	 normal	 part	 of	 pregnancy	by	women
themselves	and	health	professionals,	NVP	can	be	highly	disruptive	in	day-to-day	life,	parenting	and	social	functioning	(Locock	et	al.,	2008).	And	biographical	disruption	and	continuity	have	been	found	to	be	concepts	that	resonate	with











reactive	strategies	 for	anti-epileptic	drug	(AED)	regimes	during	pregnancy	(see	trial	website	 for	more	details:	http://www.blizard.qmul.ac.uk/research-project/1401-empire.html).	Alongside	this	trial,	 the	authors	Annalise	Weckesser
(AW)	and	Elaine	Denny	(ED)	conducted	narrative	interviews	exploring	women's	lived	experiences	of	pregnancy	and	epilepsy.	Ethical	approval	was	obtained	from	the	West	Midlands-Coventry	and	Warwickshire	National	Ethics	Research
Service	 (reference	code	11/WM/0164)	and	Research	and	Development	approval	was	 received	 from	all	NHS	Trusts	 involved.	Participants	were	 initially	approached	by	 research	nurses	and	midwives	 to	 take	part	 in	 the	RCT	and/or

























































































































































feelings	of	maternal	guilt	when	–	 in	order	to	prevent	seizures	–	she	could	not	stay	up	through	the	night	with	her	baby,	which	she	felt	 ‘as	a	mother’	she	‘should	be	able	 to	do.’	Many	women	without	chronic	 illness	also	experience





up	 a	 similar	 reconceptualization	 through	 their	 analysis	 of	 the	 narratives	 of	 people	with	Meniere's	 disease	 and	 those	 of	 their	 family	members,	which	 focused	 on	 transitions	 of	 parenthood,	 caregiving	 and	 retirement.	Rather	 than
conceptualising	 the	onset	and	progression	of	chronic	 illness	as	 linear,	 they	argue	 it	 is	better	 theorised	as	 ‘one	of	many	“biographical	oscillations”	encountered	 in	 the	 life	course	 that	 reroute	us	between	continually	 shifting,	often
“messy”	 and	unanticipated	 life	 trajectories	 (Bell	 et	al.,	2016:	 p.	 183).	 Although	pregnancy	was	 not	 an	 unanticipated	new	 status	 for	women	 in	 this	 study,	moving	between	non-pregnant	 and	pregnant	 states	 and	 transitioning	 into
motherhood	and	new	care	roles	may	also	be	conceptualised	as	‘oscillations’	with	ongoing	reworkings	of	identity,	rather	than	as	a	form	of	linear	progression	through	a	temporary	disruption.
This	article	contributes	 to	more	nuanced	explorations	of	 the	effects	of	 illness	on	gendered	self-making	 through	considerations	of	pregnancy,	early	mothering	and	caring	responsibilities	as	key	 identities	 through	which	 the
experiences	of	 illness	come	 to	be	 refracted.	Wilson	 (2007,	p.	624)	argues	 that	previous	conceptualisations	of	biographies	and	 illness	have	 taken	an	 individualist	approach,	 focusing	on	how	a	chronic	condition	comes	 to	prompt	a
‘fundamental	rethinking	of	the	[individual]	person's	biography	and	self-concept.’	In	the	narratives	of	women	in	later	life,	who	are	managing	multiple	chronic	illnesses,	Clarke	and	Bennett	(2013)	found	that	their	accounts	often	focused
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